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JANUARY QUARTERLY (OR ANNUAL) MEETING 


OF THE 


Massachusetts Association of Boards of Health. 


The annual meeting of the Massachusetts Association of Boards 
of Health was held at the Parker House, Boston, on Thursday, Jan- 
uary 30, Dr. Samuel H. Durgin, Vice-President, in the chair. 


The CHarrRMAN.— It may be hard, but we ought to come to order. 
We will first listen to the reading of the records of the last meeting 
by the Secretary. 


Mr. James C. Coffey, Secretary, read the records of the meeting 
of October 23 ; and they were approved. 


The CHarRMAN.— The next thing on the programme is the elec- 
tion of officers for the ensuing year. 


On motion of Dr. Swartz the appointment of a Nominating Com- 
mittee was ordered; and the chairman named as the committee Mr. 
Pilsbury, of Boston, Dr. Emerson, of Springfield, and Dr. Everett, of 
Hyde Park. 
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The CuatRMAN.—While the committee retires for this purpose, we 
will listen to the report of the Treasurer, Dr. Field. 

Dr. FreELp.— Mr. Chairman, before the Treasurer presents his 
report, he feels that his thanks and the thanks of the Association 
ought to be given to Mr. Pilsbury, who has acted as Treasurer at the 
last two meetings. Not only has Mr. Pilsbury collected more money 
than I have been able to collect at similar meetings, but he actually 
has hypnotized three members of the Association into paying their 
dues a second time. 


TREASURER’S REPORT FOR 101. 


Receipts. 

ee see Soe ca Soe a $1,066.70 
SRE Se ie a cnt Sears. Sk: AY ok poe eS ; 36.76 
RINGER oe cay st ks Kee 304.00 
SL ee oe eer ae ae Soe ee a $1,407.46 

Expenditures. 
Pe EUR MEIN 5g is) ab Gs > ea 5 et $93.00 
TOME SR er www) os 38.05 
Cigars and dinners for guests. . . . .... . Siahils wisp. 31.70 
SITE ira nasi G RIS) <- cS) “io A eR wig bys : 28.00 
ER Sie uate. a Sf «ho esa Se Rs 8.13 
SEIS Sa ea hy GS, OS) ey te), ai OY 5-76 
$204.64 
NE ee ae a Se ee ee 1,202.82 
$1,407.46 


Of the balance of $1,202.82, $1,000 is in the savings bank, drawing interest. 
Respectfully submitted, 
JAMES B. FIELD, 7reasurer. 


Examined, and approved as correctly cast and properly vouched, 
J. ARTHUR GAGE, Auditor. 


On motion of Mr. Coffey the report of the Treasurer was accepted 
and placed on file. 


The CHAIRMAN.— I have been requested by the Treasurer, a very 
modest and a very honest man, to say to the Association that he 
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feels that it would be a wise plan to place the Treasurer under bonds 
for $1,000. The Treasurer speaks in such a business manner about 
this as to carry conviction to his friends, and I am inclined to rec- 
ommend it from a business standpoint. I presume a vote of the 
Association would make this legal. The Chair awaits a motion. 

Dr. GacE.— I move that the Treasurer be put under bonds of 
$1,000. 


The motion was seconded by Mr. Coffey and adopted. 


The CHAIRMAN.— I am very sorry to state that Dr. Shea, who is 
to read the paper of the afternoon, has been detained in court; but 
he has a hope that he can be here by half-past three. This time is 
not now far distant ; and while waiting for the Nominating Committee 
to report, he may arrive. 

The Executive Committee has a report to make upon the recom- 
mendation of new members of the Association. The Secretary will 
read the names. 

Mr. Correy.— Mr. Chairman, the Executive Committee recom- 
mend the following persons for membership : — 


BENJAMIN R. SymMonpDs, M.D... ....... . =... . =. =%Salem 
G. ARTHUR BODWELL. . ...... .. . . + + «+ + + Salem 
JosepH A. FITZGERALD . ........ + =. 6+. +... £=2Salem 
JosEpH W. SAMPSON. . ..... .. =. . + + « + « Newport, R.I. 
ALFRED E. GREEN. . . . . . . ee ee ee ee + + 6+) Duxbury 
C. J. McCormick, M.D. ......... 2... . . +. Waltham 
E. F. GLEeason, M.D. oie bene es et ew ew * Se Ss owe: & ee 
Francis L. Lowett, M.D... .... .. =... . . . . Somerville 
JoHN A. MaGEE, M.D ....... 2.2... =... +. . « Lawrence 
T. Ls: Swiwt; MeBDi... «2 6 ce 8 ew tt lt thle hl wl wl wl Celt 6Kaimouthe 
W. E. Hotsprook,M.D.. ....... =... +. +... . « . Lynn 
W. A. WoopFALL, M.D . . . «1. 1 ee we eee he he «6 dyn 
R. EB. HOARD . 2 68k we et i 4 y ee & « «sO 
E. E. STICKNEY, M.D. . . ..... 2.2.2... +... +. Arlington 
Ropert W. Hastines,M.D. . ..... .. =... . . . Brookline 
SUMNER CooLipGE,M.D. ..........4+48-. . Watertown 
S. O. MILLER, M.D. (of the Palmer Board of Health). . . . . Three Rivers 


Mr. Chairman, I move that they be elected to membership. 
The CHaiRMAN.— You have heard the names read by the Secre- 
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tary, as recommended by the Executive Committee. What is the 
pleasure of the Association ? 

Dr. Swartz.— I move, under a suspension of the rules, if neces- 
sary, and by unanimous consent, that the Secretary be authorized to 
cast one vote for the names which are presented for membership in 
this Association. 


The motion was seconded and adopted, and the Secretary cast the 
ballot in the affirmative. 


Mr. PitssurY.— The Nominating Committee is ready to report, if 
you are ready to receive its report. 

The CuHatRMAN.— The Association will listen to the report of the 
Nominating Committee. 

Mr. Pitspury.— Mr. President, your committee appointed to nom- 
inate a list of officers for the ensuing year presents the following : — 


For President, H. P. Wa.cott, M.D., Cambridge. 

For Vice-President, (First), S. H. DurGiN, M.D., Boston. 
For Vice-President (Second), S. W. ABBotrT, M.D., Newton. 
For Secretary, J. C. COFFEY, Worcester. 

For Treasurer, J. B. FIELD, M.D., Lowell. 


For Executive Committee. 
(FOR TWO YEARS.) 


G. L. Tosey, M.D., Clinton. W. Y. Fox, M.D., Taunton. 
W. H. Gove, Salem. C. A. Hicks, M.D., Fall River. 
G. H. ELuis, Newton. 
Epwin L. Pivssury. 
H. C. EmMErson. 
W. S. EVERETT. 


On motion of Mr. Pilsbury the Secretary was instructed to cast 
one ballot for the list as presented, and cast the ballot in the affirma- 
tive. 


The CHAIRMAN.— The Secretary has cast the ballot as ordered by 
the Association. It goes without saying that all newly elected offi- 
cers are grateful for their elections, and especially so in this case, as 
they are so new in the field. 
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OPPOSITION TO VACCINATION 5 


It may be a trifle awkward to wait; we don’t know how long before 
Dr. Shea comes. We are fortunate in having with us one who can 
entertain and interest you, and who may be induced to speak before 
his time. I am happy to call on Professor Sedgwick. [Applause]. 


REMARKS ON “OPPOSITION TO VACCINATION.” 
BY PROFESSOR W. T. SEDGWICK. 


Mr. President, I thought, from the way you began, that you were 
going to call on somebody else, because what I have to say, I am afraid, 
may not be specially entertaining. My paper was to come at the other 
end of the programme; and it will be a good deal like the cart before 
the horse, I fear, because I am not an expert in small-pox. I never 
saw a case of small-pox. I don’t know that I want to see one. You 
remember the lines about the purple cow: — 


“T never saw a purple cow, 
I never hope to see one; 
But this I tell you, anyhow, 
I’d rather see than be one.” 


It is a good deal so with small-pox in my case. 

But what I was going to say, when my turn came, was what I 
think any intelligent citizen of the community might say regarding 
opposition to vaccination. There is a considerable number of people 
in the community who are honestly opposed to vaccination for small 
pox: there are others who, for their own purposes, pretend to be 
opposed to it. These last, it seems to me, don’t deserve any con 
sideration ; but I propose to deal as honestly and fairly as I can with 
the objections which some well-meaning people in the community 
really do feel, and honestly feel, to vaccination. It may seem that it 
is not worth while to handle this problem at all, because probably all 
of those.in this room feel just as strongly and honestly as I do that 
vaccination is one of the most blessed things that was ever given to 
the human race. I certainly feelso. Personally, I have no sympathy 
whatever with the anti-vaccinationists; but I have seen some of 
them, I have heard and read of a good many of them. 
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I attended, for example, a hearing yesterday, when, in a large 
room at the State House, a considerable number of people, I should 
think one hundred, perhaps one hundred and fifty, applauded vigor- 
ously all attacks upon vaccination; applauded statements that, in the 
first place, the medical profession is interested in this thing pecun- 
iarily, in the second place is interested in it as a kind of brotherhood, 
a kind of freemasonry which is concerned in keeping up the delusion 
of vaccination; applauded statements that vaccine is “ poison,” and 
referred to the common use of the word vaccine, “ virus,” as evidence 
of that fact; applauded statements that syphilis and consumption 
are wide-spread because of vaccination, and so on about other diseases ; 
applauded a lot of statements which you and I believe to be abso- 
lutely wrong. It is not always well to pay attention, of course, to 
everything that is said or done in this world. There is a great deal 
of talk that is not worth heeding. But in America, especially, where 
we have popular government, and depend on the general intelligence 
of the people for all progress, I do believe that it is worth while to 
listen to the arguments of honest objectors and endeavor, if possible, 
to meet the arguments and convince their advocates. We may not 
hope, of course, to convince all of the objectors: many of them are 
so made that they apparently are not open to conviction ; but some 
of them we may fairly hope will be, and at any rate the great public, 
upon which we have to depend for sound legislation and for the 
support of all good measures in our beloved country, will pay atten- 
tion to arguments if they are put forward in a dispassionate, honest, 
and straightforward way. I think, for example, that in England they 
would never have had the trouble with the weakening of the law 
requiring compulsory vaccination which they have had if popular 
education and general intelligence were more widely diffused, — as 
widely diffused, let us say, as they are in Massachusetts. I have 
no fear that the anti-vaccinationists will upset our law regarding com- 
pulsory vaccination,— at least, I have no very deep fear of that,— 
because I believe that the intelligence of this community is adequate 
to deal with that problem. But, on the other hand, I don’t believe 
that we can afford to pooh-pooh the whole thing, pay no attention to 
it, and simply laugh at it, because, if we do, we shall some day wake 
up to the fact that these people, by their incessant arguing and mis- 
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taken statements, have persuaded the legislature to follow their 
wishes. In fact, as you know, we have already got a weakening of 
our law in Massachusetts, which is unfortunate, to say the least, so 
that a child can attend school, provided a physician is ready to cer- 
tify that the child is, in his judgment, not a fit subject for vaccina- 
tion. That I regard as a disastrous first step toward the upsetting 
of a wholesome and beneficent law. 

This is not a subject for vituperation. I am not going to imitate 
our opponents, who yesterday referred to the medical profession in 
all sorts of uncomplimentary terms, doctors even going up to the 
State House and claiming that vaccination is largely a matter of 
dollars and cents on the part of the medical profession, and, in gen- 
eral, using harsh language against what I regard as one of the noblest 
professions in the world,— language which I, at any rate, would not 
use. I must say, once for all, that I am not a medical man; and I 
have, therefore, as good a right to speak for the medical profession as 
any who spoke against it. I would like to say right here that this 
talk, while in certain cases there may have been grounds for it,— 
for there are black sheep, of course, in every flock,— could not, in 
my judgment, be more erroneous and misdirected. I have always 
maintained that there is no profession which, on the whole, does so 
much free and generous work for the poor, and for the people of the 
community, as the medical profession ; and I am ready to state that 
fact publicly anywhere. 

Coming right down to it, what are the arguments against vaccina- 
tion? I regret very much to have to bring the subject up in this 
order, because, really, it ought to work the other way: you ought to 
be talking yourselves about dealing with cases of small-pox and all 
that; but at the same time, perhaps, once in a while it is not a bad 
idea to sit right down and hear from the other fellow, and, therefore, 
as fairly as I can, I want to state what seem to me the more rational 
objections of the anti-vaccinationists to vaccination. 

First of all, they have a very strong point when they say that 
compulsory vaccination is a serious infringement of personal liberty. 
We have got to admit that. That is perfectly true. Compulsory 
vaccination is a very serious infringement of personal liberty. The 
whole idea of our government and our living is that, in general, a 
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man’s house is his castle, and that his body and his religion and 
his politics are his own. When, then, he is seized “‘ by four police- 
men,” as they put it in their vigorous way, or, as we prefer to say, 
when he is taken by force, and vaccinated against his will, or when 
his child is vaccinated against his will, it is a serious infringement of 
personal liberty : there is no getting away from that. And yet one of 
the more rational of the speakers yesterday very truly said: “ We 
infringe personal liberty, of course, in a good many ways. We take 
the criminal, and shut him up against his will. We stop people from 
trespassing upon the property of others. We frequently interfere 
with personal liberty.”” And he added, “ But there is no case known 
in which we take a man and inject a disease into him against his 
will.” He puts it in that way. 

Now, if you have never heard about vaccination, never thought of 
it, particularly, as a disease, if you are a legislator, and this comes 
freshly before you, and people state it even far more excitedly and 
vigorously than I am stating it, you can see that it makes an impres- 
sion. And they are right: it is a serious thing to take a man and 
make a hole in him, and thrust a disease germ into him against his 
will; for the cow-pox is a disease, of course, and, theoretically and 
in a large way, this is a serious infringement of personal liberty. 
When, however, they go so far as to say that otherwise we never 
interfere with personal liberty of the well and law-abiding, they go 
too far. If a man, well and otherwise law-abiding, were to be seen 
carrying a bundle known to contain small-pox clothing through the 
street, he would undoubtedly be stopped, and his personal liberty 
interfered with, and rightly enough: that would be an occasion for 
doing it. So also would a man, well and law-abiding, driving a load 
of gunpowder or dynamite through the streets. The whole thing 
comes down to this,— the greatest good of the greatest number. If 
we assume that vaccination is the beneficent thing that we believe it 
to be, then we believe that we have the right, for the good of the com- 
munity as well as of the individual, to insist that a mild disease shall 
be taken by the patient in order to prevent him from having a fatal 
disease, or one very likely fatal, and in order to prevent him from 
distributing the fatal disease to others. So there it is, simply a 
question of less'or more, the general good against the personal 
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preference, the sacrifice of individual liberty for the benefit of the 
public health. 

Then the anti-vaccinationists say, ‘Well, that would be all very 
well, perhaps; but it depends on the assumption that vaccination is 
a preventive, which we absolutely deny.” They boldly affirm that 
vaccination is not a preventive of small-pox. They admit that small- 
pox is a very serious disease; but, as one of them stated yesterday, 
they say that “all you need to keep off small-pox is a clean life, pure 
blood,” and so on. He said he was a vegetarian. When one of the 
committee asked him if he had ever been vaccinated, he replied 
impatiently, “‘ Years ago.” [The person referred to was Dr. Imman- 
uel Pfeiffer.| Now what is the basis of their claim that vaccination 
does not prevent small-pox? They simply go back to Jenner and the 
early days, when too much was claimed by him and others, when 
it was claimed that, if a man had been vaccinated once, he could 
never have small-pox. Some in their enthusiasm did claim that. I 
believe that Jenner claimed it. But to-day it is admitted by every 
one that a man may have small-pox after vaccination, that he may 
have small-pox a second time; but the chances are very much against 
either of these occurrences, and very much less than the chances of 
his having the disease if he has not been vaccinated. The anti- 
vaccinationists never state this side of the story: they always state 
their side only, which, put in their way, is of course impressive to 
those who are not familiar with the other side. We cheerfully admit 
to-day that revaccination after a few years is necessary for continued 
immunity. 

Our opponents make statements, for instance, like this which was 
made at the State House yesterday. A woman physician said, 
“‘ They used to inoculate for small-pox,””— I think that it was she who 
said it,— “they used to stick a dirty rag all full of small-pox material 
right into the arm of a person, and tie it in there, inoculate with it; 
and before vaccination came up that was the regulation thing. But 
this got so bad that by and by it was stopped by law.” As much as 
to say :— Things being equally bad to-day, vaccination ought to be 
stopped by law. But what are the facts? The facts are that inocu- 
lation, which was introduced into England in 1717 by Lady Mary 
Wortley Montagu, and very soon much practised there and in this 
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country, was a wonderful preventive against small-pox. The history 
of inoculation is one of the most interesting chapters in the history 
of medical science. In looking it up, not long since, I was very 
much interested to find that in its. way it was apparently very nearly 
as effective as vaccination, but, of course, more dangerous, because it 
was dealing with the regular small-pox. When vaccination came 
in, in 1796, and was brought over to this country also, it gradually 
became, of course, superfluous to do the more dangerous operation ; 
and, although some old-fashioned people still wanted to do it, it was 
by law abolished, —in 1840, I think, in England. That is the truth 
in that statement. Inoculation was not abolished by law until a very 
much improved and simplified method, vaccination, had taken its 
place. It is telling a half-truth (and a half-falsehood), it is telling a 
part of the story, which makes the thing sound as it often does, 
in a hearing at the State House. 

Then our opponents argue that vaccination produces a lot of other 
diseases, —a series of infections. They tell of people who have had 
bad arms, and of one man whose leg had to be amputated because 
of the vaccination illness that he had, and so on and so forth. We 
know, of course, that some people do have very bad arms. We will 
grant, for the sake of the argument, that some people may have to 
have their legs cut off, though I don’t believe that any ever do. But 
how was it before we got vaccination and inoculation? Why, you 
have only to read the history of the times to know that scarce one 
person in a thousand escaped the small-pox; that one-fifth or one- 
sixth part of those attacked died; and that blindness and scarring 
and all sorts of miserable things were inflicted upon many of those 
who survived. Small-pox was then, and is now, a horrible, foul, 
loathsome disease. An occasional bad arm, or even an occasional 
lost leg, if you prefer, doesn’t compare for a moment with the fear 
and pain and anguish and sorrow that came only too often in the 
old days. Our opponents suffer from a lack of perspective, from a 
failure to look at things in a large way, and see where the most ben- 
eficent results, after all, have come in. 

Then they quote authorities, and in particular they quote Alfred 
Russel Wallace, who, as you know, was the codiscoverer with Dar- 
win of the great theory of natural selection. Now Mr. Wallace is a 
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charming old gentleman, still living, I am happy to say, and one of 
the finest characters of the age. In the Malay Archipelago he dis- 
covered what Darwin had discovered in England; and you remem- 
ber how he sent the account of his discovery to Darwin himself, and 
Darwin, taking counsel of Huxley and Lyell and others, published 
his own work with Wallace’s. Wallace must always be mentioned 
with respect for his scientific work, especially that in connection with 
Darwinism. Wallace has lectured in this city, on the platform of 
the Lowell Institute, and in many respects is entitled to our warmest 
admiration and regard. And yet, when an anti-vaccinationist, as 
happened yesterday, refers to him as “one of the greatest of English 
statisticians,” the reference is absolutely false. He is not a statisti- 
cian at all, and never was a statistician. His article against vaccina- 
tion is, nevertheless, the most effective anti-vaccination document that 
exists. Its title is “Vaccination a Delusion.” The article is so 
persuasive that on one occasion a friend of mine, a distinguished 
scientific man, an officer of one of our leading educational institutions, 
and formerly an officer of the United States government, after reading 
it, said to me and to others, “I have always been a vaccinationist ; 
but I must say that, after reading that article, I think the vaccina- 
tionists are put on the defensive.” In other words, here is an emi- 
nent scientific man, who has written a seemingly effective article 
against vaccination. It is illustrated by statistical diagrams; for in 
this article Dr. Wallace does use statistics, though he is not a statisti- 
cian, as his own diagrams sufficiently show. 

In his article, Wallace reveals what is well known to biologists ; 
namely, that he is a very different man to-day from what he was in 
1858. That was a good while ago. He is getting old. His great 
paper was written in 1858. And we all know —that is, those of us 
who are biologists,— you medical gentlemen may not know — that 
Dr. Wallace is a spiritualist. In his book called “The Wonderful 
Century,” in which his article “ Vaccination a Delusion” appears, 
you will also find another article by him, entitled “The Neglect of 
Phrenology.” He writes at considerable length, saying that we have 
made a great mistake in not looking at one another’s heads more 
closely. That Dr. Durgin would probably grant to be true in regard 
to the school-children of Boston [laughter]; but, when it comes to 
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phrenology, it is a different thing. There is no one whom I ad- 
mire in many ways more than I do Alfred Russel Wallace,— he is a 
fine old gentleman; but when he comes to write about vaccination, 
and vaccination a delusion, it is easy to show that many of his state- 
ments are lacking in accuracy or fairness, and that he has neglected 
wholly the experimental side of the question. 

Experiment in these matters is the thing that tells; and what does 
experiment say? I will only mention one series of experiments,— 
one that was done right here in Boston, and its counterpart in the 
town of Milton near by,—a perfectly simple, but absolutely conclu- 
sive set of experiments. This was away back at the beginning of 
the century, in 1802 in Boston, in 1809 in Milton. The practice of 
the day was, as you know, inoculation against small-pox, in which 
people were actually inoculated with the germs of that disease. A 
number of children who, in the natural course of events, would have 
been inoculated with small-pox, were inoculated with cow-pox; and, 
when their arms had healed and everything was ready, they were 
afterward inoculated with the regular small-pox virus, as was the 
custom in that day. We should not do this to-day, because it would 
be regarded as vivisection,— “ human vivisection,” as those people 
who oppose vivisection would say,— as if every surgical operation of 
any consequence were not a human vivisection. But in those days 
everybody was in the habit of being inoculated with real small-pox 
who wanted to be; and, if he wanted to have his children inoculated, 
he did so, so that there was nothing remarkable in it at that time. 

And what was the result? The result was that those children who 
had been vaccinated did not take the small-pox, and that children 
who had not been vaccinated and were inoculated at the same time 
with the same virus, did have the small-pox. Instead of going into 
elaborate statistics of the death-rate in 1766, and so on, which is a 
pretty difficult thing to get at at this distance, here are some simple 
but absolutely conclusive experiments made in Boston and repeated 
in Milton, from which I see no escape whatsoever. They chime in 
also with human experience, they chime in with the best evidence of 
the best minds of the age. And so I don’t care what Wallace says 
or shows,— except that I am sorry to have him show so many things 
that, in my judgment, are not so,— because here are the experimen- 
tal facts; and there are others, of course, confirmatory of them. 
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They quote Alfred Russel Wallace. They also quote Dr. Creigh- 
ton. editor of the article on Vaccination in the ninth edition of 
the Encyclopedia Britannica; and they quote him with a good deal 
of satisfaction, too, because, as they say,— and I suppose it is true, 
— he began to write the article on Vaccination as a vaccinationist, 
but in writing up the subject he converted himself into an anti-vac- 
cinationist. If this is a fact, it is an interesting fact and one which, 
of course, they seize and justly make a good deal of. All we can say 
in reply is that one swallow does not make a summer, and that, 
while here is one man who has written up the subject and converted 
himself into an anti-vaccinationist, our good Dr. Abbott of Boston, who 
has written on that subject for various encyclopedias, has come out 
more fierce than ever for vaccination ; and so have all other writers, 
so far as I know, with this singleexception. ‘The exception proves 
the rule,” we may say, with justice. 

1 was interested to see whom our opponents would quote, and I 
found that there were only four whose names I had ever heard of; 
and those four were Wallace, of whom I have spoken, Dr. Creigh- 
ton, of whom I have spoken, Herbert Spencer, whose opinion is 
merely that of a philosophical writer and entitled to no special weight, 
—no more than yours or mine upon this subject, perhaps not as 
much,— and lastly Professor Crookshank, a bacteriologist in London, 
a reputable bacteriologist. Those were the only names that I had 
ever heard of before. A Professor Newman was quoted, and a Pro- 
fessor Pickering; but who they are,I don’t know. They certainly 
are not well known either in biology or bacteriology. And so, when 
it comes to the quotation of authorities, they are pretty limited, as 
you see, after all; and there is not very much need of stopping for 
them. 

One of the stock arguments, which deserves some attention, I will 
now refer to; but, if Dr. Shea comes in, I hope somebody will let me 
know, because I want to stop the moment he appears. An argument 
which they make, and at first sight one of the most difficult to meet, 
is this: that sanitation is really responsible for the diminution of 
small-pox, and vaccination is only an aside in the matter. That 
is not, off-hand, an easy objection to meet, for it is a fact, of course, 
that the general death-rate has improved, and that sanitation has come 
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in and done a great work; and I personally believe, as others do, that 
sanitation has helped materially in the general decline of small-pox. 
The anti-vaccinationists go further, and claim that it is the sole 
cause of the decline of small-pox. Some of them even claim that we 
should have less small-pox than we do to-day if we did not vaccinate, 
because, they say, the germs of small-pox get into the vaccine 
virus, and we actually scatter small-pox by means ofvaccine. That 
argument, of course, is not worthy of attention, because we never 
get small-pox after vaccination. But the main argument, that gen- 
eral sanitation has wiped out certain diseases and lowered the death- 
rate from others, is a strong argument, and one that appeals to 
people who are not familiar with the facts; and it will not do for 
medical men and board of health men simply to fall back on a gen- 
eral denial of this argument. You have got to give something more 
specific than that; and of course there is something more specific, a 
good deal more specific. Dr. Abbott can tell you how, when com- 
pulsory vaccination came into the German army, where there had 
previously been a good deal of small-pox, the small-pox sudden/y fell 
to practically nothing at all,— suddenly fell, not gradually, but 
suddenly; and Dr. Wallace does not deal with facts of that sort. 
Again, look at Boston to-day. Is it any less clean and “sanitary” 
than for many years? No; and yet we have with us abundant small- 
pox. 

There is another line of reasoning on this point, which to me is 
quite as conclusive and convincing; and it is this: when inoculation 
was introduced into England in 1717, the sanitary condition of Eng- 
land and of all civilized countries was very bad, and according to 
Dr. Wallace’s own statements, in his book called ‘‘The Wonderful 
Century,” the conditions remained bad as late, at any rate, as 1750 
or 1775. ‘The tide of modern sanitation did not begin to flow until 
about fifty years after inoculation had come in. Nobody can deny 
that. Dr. Wallace himself states it in so many words right in that 
same book in which he raises these objections. But how was it with 
inoculation for small-pox, which is, of course, only another kind 
of vaccination, a severer sort of vaccination? How was it when 
that came in? Why, the results were zmmediately beneficent and 
striking. Dr. Zabdiel Boylston, right here in Massachusetts, got 
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splendid results from inoculation, Benjamin Gale in Connecticut, 
and many people in England and other countries, got the most satis- 
factory results from inoculation, sanitary conditions remaining the 
same. There is a fact that cannot be got away from. The wave of 
improved sanitation had not begun until after the good effects of 
inoculation had come in. Unfortunately, if you choose to say 
unfortunately,— fortunately we ought rather to say,— it had begun 
before vaccination came in, and therefore it is not as easy to estab- 
lish this point for vaccination as it is for inoculation ; but inoculation 
and vaccination have, so far as all observers at the beginning of this 
century testified, and they were perfectly competent in these ways, 
—the same effects. 

We can truly say that, when inoculation for small-pox came in in 
1717, and for at least fifty years afterward, sanitary conditions 
were just as bad as ever. Everybody admits that. We had not 
begun to get better water supplies, we had not begun to get better 
heating or ventilation, or better streets, or better anything, until long 
after inoculation came in. And yet the immediate effect of that proc- 
ess was to reduce the number of deaths from small-pox enormously 
among those who had been inoculated, and the inoculation itself was 
attended with very little disaster. About one in eight hundred, ac- 
cording to Dr. Gale in Connecticut, died from inoculation, provided 
they had been taken at a time when they were well. The custom 
was, as probably you know, to go off for inoculation away from home, 
to a hospital, perhaps on the mountains. I have myself seen in 
Connecticut the site of an old inoculation hospital on a mountain 
near Hartford. To these out-of-the-way places people retired for 
inoculation. There they were actually “ vaccinated ”’ with the germs 
of small-pox (not cow-pox), at their own desire. Afterward they were 
insusceptible to the disease itself, and went about freely among 
small-pox patients, acting as nurses, etc., just as if they had had the 
small- pox. 

I believe, gentlemen, that the State which requires this compul- 
sory vaccination ought to provide the properly protected virus. I 
may be wrong in this, but I believe that that is the duty of the State, 
which requires the use of such virus; and I think the time may well 
come when this Association should urge upon our own State a return 











16 MASSACHUSETTS BOARDS OF HEALTH 


to the strict compulsory vaccination system, and couple with it the 
provision that the virus prepared under the care of the State shall be 
furnished free to all citizens. 

I took down one or two of the wilder statements that were made 
yesterday. Here, for instance, is one that I took down verbatim: 
‘¢ Small-pox has increased in just the proportion that vaccination has 
increased.” Of course, there is no use of dealing with a statement 
like that. Everybody knows that that is not so. Another person 
says, ‘Consumption has grown in proportion as vaccination has,” 
which, of course, is also false. Another exclaimed, “ A healthy, law- 
abiding citizen is never in need of restraint.’ But the healthy, law- 
abiding citizen who chose to carry sticks of dynamite with him through 
the subway would be restrained very soon ; and, if he chooses to carry 
about the germs of small-pox, he should also be restrained. It is 
simply a question of the greatest good of the greatest number. 
Many of the statements made by anti-vaccinationists are so absolutely 
wild and obviously foolish that they are not worth dealing with at all; 
but there is in the community a considerable number of people moved 
by arguments like Wallace’s, and, instead of simply turning them all 
off as of no account, I think we shall win more friends and strengthen 
our cause by taking up a patient, reasonable attitude, meeting argu- 
ment with argument, meeting statement with counter-statement, 
branding, of course, what is really, obviously, and certainly false with 
that title, but not undertaking merely to waive the whole thing aside 
as of no account. I think that it was because our English brethren 
did that that their law got weakened, and that a strong anti-vaccina- 
tion feeling has grown up in England. There is danger of something 
of the same sort in this country, error’feeding upon ignorance. We 
ought to be able to give the reasons for the faith that is in us, not 
only to our own satisfaction, but to the satisfaction of any reasonable 
person ; and those arguments ought to be able “to hold water,” as 
we say, they ought to be substantial. 

You, gentlemen, probably often have occasion to meet this sort of 
opposition, and can contribute much more to this discussion than 
Ican. When I consented to say a few words, it was simply that I 
might stand up and be counted, and in order to express my feeling 
that we ought to take the attitude that some of our opponents are 
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honest, well-meaning people, who really have a grievance, or think 
they have, and who are to be met, not with scorn and silence, but by 
bringing forward the facts. We need very much, it seems to me, a 
simple, straightforward account of the whole matter, which shall be 
readable, and which can be put into the hands of those who are 
honestly seeking for information. Not long ago a distinguished 
scientific man in this city, a friend of mine, came to me, and said: 
“T wish you would give me some good documents on vaccination. 
I have been reading up on the subject; and, so far, I must say that 
everything I have read has led me to believe that there is nothing 
in it.’ Perhaps you can mention off-hand a good article, as good 
an article in favor of vaccination, I mean, —as readable by the non- 
professional man, —as this of Dr. Wallace’s is against it. If you 
can, I should like to have it, because I meet such people as I have 
described, now and then. I don’t know of any such article. I know 
of the valuable articles which Dr. Abbott has written for the “ Refer- 
ence Handbook of the Medical Sciences,’ but those are too deep 
for the ordinary reader: they involve some knowledge of statistics, 
hey involve some knowledge of health work and medicine ; and your 
ordinary citizen, who goes up to represent his town or his city at the 
State House, does not get time to go through them, he is not familiar 
with the statistics and medical terms. We need very much some- 
thing in favor of vaccination as readable as the paper of Wallace is 
against vaccination. [Applause.] 


The CuairmMan.— Is there not some one who would like to speak 
upon the same subject before Dr. Shea arrives? This is practically 
a separate subject from that which will be treated by Dr. Shea. 1 
think most of you must have some deep conviction concerning the 
work which is attempted by those who are trying to prejudice the 
public mind against vaccination. If this is not the body of men who 
have convictions upon this point, I should not know where to look for 
them. You have the administration of the health laws of this Com- 
monwealth to execute. I hope most of you have not small-pox to 
deal with. While Professor Sedgwick has dealt fairly with this 
opposition which we have in the community, I think he has betrayed 
a more tender and considerate feeling than has been produced within 
me in the last few months. [Laughter.] 
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A MEMBER.— Mr. President, I think we should like to hear from 
you. 


The CHaIRMAN.— There is little, perhaps, which I need to say 
about this question. I will not fail to say, however, that I have no 
sympathy with the men and women who are publishing rash and 
unfounded charges against vaccination. 

Some weeks ago I made an offer to these people that, if I could 
get a few adult leaders of the anti-vaccination faith who had never 
been vaccinated, I would give them the privilege of seeing some cases 
of small-pox, studying the disease personally, and exhibiting the sin- 
cerity which they professed before the community. One man came 
and offered himself, but admitted that he had been vaccinated in 
youth. This one gentleman who came to offer himself for an expo- 
sure told me, when I informed him that he was not eligible under 
the proposition, that I would not be likely to find an unvaccinated 
person among the intelligent people. [Laughter and applause.] 

There was one other, who came not to offer herself for an expos- 
ure, but who, laboring under a disappointment in losing a job of 
vaccinating, wanted to know if it was all provided for; and I said, 
“‘Yes, the job has gone into other hands.” She looked and ex- 
pressed herself as disappointed, and said that, if it really had got 
to be done, she didn’t know why she should not do it, and wanted 
to know where she could get the best virus. That is the essence 
of hypocrisy, plain and simple; and this is one of the anti-vac- 
cinationists in this town. Their stock in trade is the rashest 
assertions that it is possible to make. 

One other mandid come. He said he was a physician. I talked 
with him a moment across the counter. He said he had been vac- 
cinated sixty years before, wanted very much to go to the small-pox 
hospital. I said to him that he might go and see cases of small-pox, 
having some reason to think it might be a good thing. I told him he 
might go to the hospital, and after a while he went. He did not 
appear to be interested in the cases or know much about the disease. 
He came away, and at once went into print, or tried to get a state- 
ment into print, an abstract of which was printed. He boasted of 
using his handkerchief about the small-pox patients, and coming up 
town and going into a congregation, where he waved his handker- 
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chief in the faces of his friends and others. I was asked what I 
thought of it, and it seemed to me that it must be either an insane 
man or a scoundrel who would do anything like that in any commu- 
nity. I have been unable to learn that there was any use of the 
handkerchief or any improper thing done whatever in the hospital by 
this visitor. He was attended by two medical officers throughout the 
hospital. He also indicated that he came near leaving the hospital 
without proper precautions. He was required to do in all respects 
like other men who had been permitted to go into the hospital. 

I should like to add just a word,— that, inasmuch as something has 
been said about the production and purity of vaccine lymph, there 
will be a bill before the present legislature asking that the vaccine 
lymph for this State be produced and dispensed by the State Board 
of Health, from which we will have a good guarantee for pure and 
active vaccine lymph for our citizens [applause], just as we now have 
for diphtheria anti-toxine. 

I understand that Dr. Shea is in the room. Doctor, will you take 
a position where you can be heard easily? and we will listen to vou 
at once. Dr. Shea, of Boston. 


SMALL-POX AND VACCINATION. 
BY DR. THOMAS 8B. SHEA. 


Mr. Chairman and Gentlemen of the Association,—I have to apolo- 
gize at first for my delay. The only excuse I have to offer is that, 
as you all know, we must obey the summons of the court, when sent 
for. 

I will, necessarily, the time being so late, make my remarks as 
brief as possible. I think it will be interesting for you gentlemen, 
connected, as you are in your official positions, with the different 
boards of health of the State, to tell you of the little flurry that we 
are now passing through in Boston as regards small-pox. 

We have had about six hundred cases in the past three or four 
months. This has not been a very great surprise to us. It wag fore- 
seen and prepared for by the officials in our department. No lenger 
ago than last July the situation was looked over very thoroughly, 
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and preparations were made to meet it. As you may remember, 
especially the older members of the Association, we have had no 
small-pox in Boston or this State for almost nine or ten years. We 
have had occasional cases, as you always will find in large cities,— 
imported cases; but, otherwise than that, the last was in 1892 or 
1893, when we had about one hundred and fifty cases, and with this 
result,— that the city was well vaccinated at that time, and the dis- 
ease necessarily disappeared. Since that time, conditions have been 
such that the seed has been planted; and, as I have said before, the 
past summer we recognized the fact that we were in for it, that we 
were to have small-pox here this winter, and a great deal of it, and 
why? The inhabitants of this city at the present time, or at least at 
that particular time I have reference to, in June, July, and August, 
were unvaccinated. Eight or nine years had passed; and at that 
time the people had lost the protective power of their vaccination ; 
so, when they have been exposed to small-pox, they have contracted 
the disease. 

Again, another factor must be considered. Yesterday morning I 
was at the State House, and listened to our friends, the “‘ antis,” mak- 
ing another assault upon our vaccination law. I must confess that 
they during the past five or six years have been up and doing. They 
have published their literature, they have distributed their circulars. 
We cannot go in any district of this city, we cannot find any cases 
of small-pox, without, inside of forty-eight hours, each and every one 
of the inhabitants having placed in their hands a circular from the 
Anti-vaccination Society condemning vaccination. 

As regards the disease itself, I do not believe that I can say much 
that would be of benefit to this Association. Much has been said, 
and much has been written. As regards vaccination, I think there 
is much to be said. We have been preaching the subject of vaccina- 
tion day in and day out, and I hope with some success. For vaccina- 
tion, like all great discoveries, in the beginning too much was 
claimed. Even Jenner himself in the beginning claimed that one 
suc ssful vaccination conferred immunity on that particular individ- 
ual  - life. As you all know, that statement has not been borne 
out b_ xperience. Vaccination in itself, if properly performed and 
at the p.oper times, is a sure preventive against small-pox. 
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I do not think that it is necessary before this Association, or 
before these gentlemen comprising the Association, to prove, or to 
take up much of our time in endeavoring to prove, that vaccination 
is protective against this disease. We have seen the power of vac- 
cination. Our physicians, our ambulance drivers, our disinfectors, 
our nurses in the hospital, our attendants, have lived and slept with 
small-pox for the last four months. And with what result? Not a 
case. Not one case that I have known of in which any of our at- 
tendants, physicians, or anybody connected with the Health Depart- 
ment that deals with this particular disease, has contracted small-pox. 
I think that in itself is a sufficient argument about the protective 
power of vaccination. But, on the other hand, vaccination must be 
performed at the proper intervals. I have seen probably every case of 
small-pox that has been reported in Boston within the last ten years ; 
and I have not seen personally any individual contract small-pox, or 
even varioloid, that was successfully vaccinated within ten years. 
As regards myself personally, I have not had a successful vaccina- 
tion for seventeen years. But I think and I know that, if any man 
will walk through a small-pox hospital and see the patients there and 
see the conditions and see the suffering, if he has neglected his vac- 
cination, it will be a stimulus for him to be immediately vaccinated. 
I make frequent vaccination a rule, and it is a rule of the Health 
Department with men employed in handling small-pox. In an epi- 
demic of this kind, to be on the safe side, we order our ambulance 
drivers, our disinfectors, our nurses, at least once a month and some- 
times once in six weeks, to be vaccinated and revaccinated. That 
is the whole secret of the protection from small-pox. It is revaccina- 
tion. There is no reason why anybody living in this world to-day, if 
there is any possible way for him to be vaccinated, should have 
small-pox. 

Now as regards the diagnosis of this disease, small-pox. Probably 
it would be of interest, especially to the health officers, if I might say 
a few words on the diagnosis of this disease. I think that, if you 
have not met it already, probably you will have to face the situation; 
and I might be able in a few minutes to tell you something that 
might be of assistance. As you know, small-pox is one of the acute 
infectious diseases, with a period of incubation of ten or twelve days, 
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some others say thirteen or fourteen. In cases we have had under 
observation after exposure, we know that the time of exposure never 
has gone over twelve days. The onset is sudden, high fever, head- 
ache ; and, to my mind, a very strong diagnostic symptom is the back- 
ache. I should say, in the case of six, probably, or seven, out of ten 
patients that I have seen in the beginning of the disease, the exami- 
nation would show a plaster on the small of the back, showing that 
this symptom is fairly constant. At the end of the third day we have 
the eruption. Before the eruption appears in small-pox, I do not see 
how it is possible to make a diagnosis or to say that a person is 
afflicted with small-pox. Of course, the disease then passes through 
the several gradations, through the papular eruption, lasting twenty- 
four or forty-eight hours, then becoming vesicular, then pustular, and 
after the secondary fever the stage of incrustation and desquamation. 
The treatment for this disease is, to my mind, merely good nursing, 
—typhoid fever not excepted. Give me a patient with small-pox, 
all I require is a good nurse, a good faithful nurse. Nursing is 
everything, and next to nursing the alimentation. You can under- 
stand the terrible drain upon the system from this disease, and it 
requires much alcohol and much proper food. 

Now as regards making a differential diagnosis in this disease 
and the diseases with which it is most frequently confounded. It is 
mistaken for, probably, measles, syphilis, drug eruptions, and that 
great bugbear, I think, to every physician and every health official, 
—chicken-pox. Chicken-pox, you know, is passed over very lightly 
in the text-books. The modern text-books, I think, devote half a 
page to chicken-pox, saying it is merely a children’s disease, and that, 
if it occurs in adults, you are dealing with small-pox. This state- 
ment is not borne out by experience. We see very often cases of 
chicken-pox in adults. Measles sometimes, probably, is mistaken for 
small-pox, especially in people with dark skin or in colored people. 
But the temperature alone, in a case of small-pox, probably at the 
acute onset the temperature being 103 or 104, with severe constitu- 
tional symptoms, the appearance of the eruption making a decided 
change, the patient feeling so much better: whereas in measles you 
have the suffusion of the eyes, the coryza, the appearance of the 
mouth, and, instead of the temperature having a sudden drop, it 
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continues at the same height, and even higher. Then as regards the 
drug eruptions. Eruptions from bromide of potash, iodide of potash, 
and copaiba, during the past few months have been reported to our 
department as small-pox. I think the history, in the absence of any 
fever, would enable you to rule out small-pox. 

Now we come to chicken-pox. Chicken-pox, I should say, or vari- 
cella, is a disease sometimes closely assimilating small-pox, especially 
if we consider small-pox that has been modified by vaccination; but 
the history of the two diseases is entirely different. I only speak 
from my own experience. No matter how mild an eruption or how 
sparse an eruption a man is going to have who is attacked with 
small-pox modified by vaccination, the initial fever will be very 
severe. He will have his high temperature, his headache, his back- 
ache very constant, and the appearance of the eruption might be 
very sparse, as I said. But in varicella the usual history is, prob- 
ably, for a day a little headache and the next day the appearance of 
this eruption. In the cases seen in private practice, when seen by 
the physician, the eruption is always vesicular. Then another very 
strong diagnostic sign,—the eruption is very copious on the back 
and chest. This is entirely different from variola. In variola you 
find the eruption very copious in the face and especially on the 
hands, where the extremities have been exposed to the air. As I 
say, in chicken-pox this eruption is vesicular. The vesicles break 
down easily; and, when they rupture, either spontaneously or from 
trauma, they commence to dry up in the centre, and you find 
something that has been pointed out as an umbilication. Of course, 
that is no true umbilication: it is merely the drying up of the pock 
in the centre. You do find lesions in the throat; and sometimes 
lesions are found in the hands and feet,— on the palms of the hands 
and the plantar surfaces of the feet. But these lesions are entirely 
different in varicella than in true small-pox: they are superficial, 
whereas in small-pox they are firmly and deeply implanted in the 
skin. 

To sum up now in just a few words, gentlemen, I think our duty, 
very strong, is to talk vaccination. It is a simple proposition. If 
we could say to-morrow that every person in this State would be vac- 
cinated, small-pox would disappear inside of three to four weeks. It 
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is a very simple proposition. We have it in our own hands, if we 
only could vaccinate our people. 

Of these people that do not believe in vaccination, some have paid 
dearly for their opinions. I want to cite just one case, or a few 
cases, to see how dearly they have paid for their convictions. I was 
called to see a patient about six weeks ago who was suffering with 
small-pox; and, after the arrangements had been made for the trans- 
fer to the hospital, I asked the nurse, as a matter of routine, “When 
were you last vaccinated successfully?” She said, “I was never 
vaccinated,” very strongly and very boldly. I said, ‘‘ What, never?” 
She said: “ Never vaccinated. I don’t believe in it.” I tried all my 
art of persuasion. I pictured to her the grave peril she was in, the 
grave danger, and told her that I probably would come and get her 
in ten or twelve days, and take her to the hospital. She had the 
courage of her convictions, gentlemen ; and I did come in twelve days, 
and she went to the hospital. She was a young woman, just through 
her professional school, having graduated as a nurse. I took her to 
the hospital. She is still living. Sheis in bed. But I am sure that 
when she leaves the hospital and sees her condition, and sees how 
she is disfigured, utterly useless for her calling, she would much pre- 
fer to have died rather than to have recovered. 

Another case. A young man was found in the city suffering with 
small-pox, and was carried to the hospital. No hope could be given 
to his people: he was an unvaccinated subject. Gentlemen, what 
legacy do you think he left his father? In searching through his 
effects, a circular issued by our friends, the anti-vaccinationists, was 
found in his pocket; and his father said that that accounted for his 
obstinacy in refusing to be vaccinated. His father and the rest of 
his family had been vaccinated within three months successfully, and 
this young man refused vaccination; and he paid dearly for his con- 
victions. He went to the hospital, and he died within seventy-two 
hours. 

Gentlemen, I could go onas the result of this flurry of small-pox in 
Boston, and cite you cases sadder than the two I have mentioned. 
Our friends, the anti-vaccinationists, said in the State House yester- 
day, ‘‘ All we come here to speak for is the dear little children, our 
dear little children”; and, gentlemen, I think that is the strongest 
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argument that can be made before that committee to-morrow,— to go _ 
there and speak for the dear little children. I will not detain you a 
minute, but I must tell you about one of the saddest cases that has 
come to my experience during this past sickness here in Boston. 
One of our physicians was called to a man who was found suffering 
with small-pox. He found a family unvaccinated,—two children 
under school age unvaccinated, two children of school age, who, 
thanks to their being sent to an honest physician for a certificate to 
go to school, had been vaccinated, the father unvaccinated, and the 
mother unvaccinated. They were anti-vaccinationists. They did not 
believe in it, and would not have their children vaccinated unless 
they were obliged to in order to go to school. The physician tried 
to prevail on the woman to be vaccinated. That there was still time 
to ward off this disease was of no avail. The conditions were so sad 
that I myself madea personal visit to this house, and talked to this 
woman. I pictured the grave danger she was in, not only herself, 
but her two children unvaccinated; that, as surely as day followed 
night, if they remained unvaccinated, they would contract this disease 
and die. It was of no avail. The father was taken tothe hospital. 
The mother refused to be vaccinated, and she went to the hospital. 
With what result? The father died. Then the mother died. 
When the mother was removed to the hospital, we took those two 
unvaccinated children; and they came under our care, and we vac- 
cinated those children for five days, day after day, and one was saved, 
did not contract small-pox, and the second one was sick probably 
for three days and developed, I should think, about fifty papules, 
and the disease aborted. The mother and father are dead ; and those 
four children are orphans, I suppose wards of the State. 

Gentlemen, those are some of the results that we have found in 
Boston to-day as the result of the anti-vaccination. And that is the 
reason, and the only reason, that small-pox is in Boston to-day and 
the other cities of this Commonwealth. It is because the people 
refuse vaccination. [Applause.] | 


Mr. Pitssury.— Mr. Chairman, I do not wish to intrude at this 
time, because I can offer nothing in the way of argument. But, 
before this large representative body adjourns or many go away, it 
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seems to me that it would be proper to introduce the resolution 
which I hold in my hand. 

The CuairMAN.—I hope as many as possible can spare the time 
and will remain, because there are many good things yet to be said. 
I wanted to say, before any more left, that to-morrow at ten o’clock at 
the State House there is to be a hearing on the part of those who 
remonstrate against the proposition to do away with the compulsory 
vaccination laws of this State. And I think that you will do no 
better service to your State than to present yourselves there in 
goodly numbers and protest by your presence, if not by words, 
against this extraordinary proceeding. One amendment of the law 
was secured by this same class about five years ago, and it is so 
worded as to permit these men and women who oppose vaccination 
to secure the attendance of perfectly healthy children in our schools 
by merely asserting their personal opinions against vaccination. The 
law says that, if the child brings a certificate from a practising physi- 
cian stating that the child is an unfit subject for vaccination, it can 
be admitted into the schools. What is the result? No physical 
disability whatever is necessary in order to secure this certificate 
from the anti-vaccinationist. You cannot prosecute this party for a 
false certificate : they have complied with the letter of that law. It 
is simply a convenience for this anti-vaccinationist to assert his 
opinion that nobody is a proper subject for vaccination. Now, shall 
we sit by and permit our statute laws, which mean protection to our 
citizens, to be emasculated in that way? It is just what will be done 
if you and I don’t show a spirit of resistance. Will you go, or will 
you submit to these inroads upon wholesome laws ? 

Mr. Pitssury.— Mr. Chairman, because 400,000 people or more 
in the city of Boston have voluntarily submitted themselves to vac- 
cination and revaccination, we might lull ourselves into a feeling 
of repose, and into the belief that the legislature would not for a 
moment entertain the proposition which is before the legislature of 
which you have spoken; but, after listening to the calm and dis- 
passionate and gentle manner in which Professor Sedgwick has 
told us of the anti-vaccinationists, I think we may be more than 
ever convinced of the danger, and therefore I offer this resolution: 
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The Massachusetts Association of Boards of Health, in annual session assem- 
bled, representing in its membership all sections of the Commonwealth, declares 
its firm belief in the efficacy of vaccination as a prophylactic for small-pox, and 
desires to enter its emphatic protest against the repeal of the compulsory vaccina- 
tion law as contemplated by a petition and bill now before the Massachusetts 
legislature. 


I move the adoption of this resolution, Mr. Chairman, and that 
a copy be sent to the Committee on Public Health, which is holding 
these hearings. 


Cries of “* Second the motion.” 


Dr. AHEARNE.—Mr. Chairman, as an amendment to that motion 
I would move that a delegation from this association be requested to 
present itself at the meeting to-morrow. 

Professor SEDGwick.— Mr. Chairman, I should like to second that 
motion. I think it is of great importance that this Association 
should be well represented to-morrow morning at 10.30. The other 
side has finished, and from 10.30 to 1 there will be an opportu- 
nity for those who believe in vaccination to make themselves heard 
and felt. I warmly second the amendment and the original motion. 

The CHAIRMAN. — The amendment of Dr. Ahearne is now before 
the Association. [Cries of “Question”]. It is an amendment to 
Mr. Pilsbury’s resolution to this effect,—that a committee of this 
Association be requested to attend the hearing to-morrow at the 
State House, to protest against the repeal of the compulsory vac- 
cination laws. 

Dr. AHEARNE.— To be appointed by the Chair. 

The CuaiRMAN.— To protest against House Bill No. 128. It is 
moved and seconded that a committee be appointed by the Chair 
to attend the hearing to-morrow at the State House to protest 
against this bill. 


The amendment of Dr. Ahearne was adopted. 


The CuartrmMan.— Gentlemen, I am tempted to appoint the entire 
Association. [Applause.] Without a particle of fun in it and with 
the most serious feelings, it seems to me that no member who is able 
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to go should feel hindered by the appointment of a few others; and 
it strikes me that each will feel an equal responsibility if all are 
invited to go there, or as many as can conveniently do so. You 
know that this thing occurs now annually. It is only a week ago 
yesterday that a hearing was attempted; and the petitioners asked 
the committee to postpone the hearing, to accommodate a new organi- 
zation which was being formed to help them on this work. With 
this in mind, it does not seem too much for all who are engaged in 
this public health work to lend a hand in opposition: Words have 
been fitly spoken by Professor Sedgwick to us this afternoon con- 
cerning the situation. We must not blame legislative committees 
who have this matter in charge. They must hear the petitioners. 
They are not all physicians, they are not public health officers: they 
are representative men, sent there and charged with the duty of 
listening to petitioners. If we would treat them as we would like 
others to treat us under similar circumstances, we will go there and 
help them to understand both sides of the case. Therefore, I beg to 
put you all on the committee; and you are appointed to go there 
to-morrow and do your duty. [Applause.] 

Dr. MaGEEe.— Mr. President, while a young member of your Asso- 
ciation, I have been practising for the last thirty years in this Com- 
monwealth. Yesterday I was called to see a case ; and I would like 
to cite that case to you, so as to see what the duties of the Board of 
Health of our city and vicinity should be. I was called yesterday 
morning to see a case of small-pox in an unvaccinated patient. 
To my mind, it is a very malignant case of small-pox. After having 
the case isolated and taken care of, the agent of the Board of Health 
and myself went to one of our mills in the city of Lawrence; and 
there we found a young man in the papular stage of small-pox. Our 
Board of Health had been notified of the case. This man, who has 
had small-pox, slept last Friday night and Saturday night and spent 
Sunday in a house in our city, having had the eruption, the pustular 
stage, atthat time. Now, is it the duty of our Board of Health to 
stop those people from mingling with the community without going 
to any form of law to do that? And is it not the duty of the Board 
of Health of our city to order a general vaccination? It is fora 
question of information that I have cited this case. Will our Presi- 
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dent or some gentleman present who knows what should be done 
inform us? Our members are here, and I would like to have them 
instructed, as far as they know. 

Dr. Hitt.— Mr. Chairman, before taking up the answer to Dr. 
Magee’s question, I would call attention to the fact that the resolu- 
tion brought up by Mr. Pilsbury was not passed; and it seems to me 
important that it should be, as well as the amendment. It has been 
suggested also that to appoint a committee without a chairman to 
act as spokesman would perhaps leave the committee at rather loose 
ends. And, even though the whole Association should go up there, 
there should also be a spokesman. 

The CHatRMAN.— Are there any remarks to be made upon the 
resolution offered by Mr. Pilsbury? If not, those in favor of this 
resolution will say ay; contrary minded no. It is a unanimous 
vote. I have to confess to Dr. Magee that I lost the question which 
he asked. If he will make it pointed, I will try to answer it. 

Dr. Maceg.— I will simply state that we have got a case of small- 
pox that is outside of our city, right on the line; and that case prob- 
ably was contracted in our city. This patient, who has broken out 
with malignant small-pox, an unvaccinated case, slept at a house 
Friday and Saturday and spent all day Sunday in our city. He 
was in a pustular condition last Sunday. There are in that house 
probably twelve to fifteen people. The agent of the Board of 
Health and myself went to one of our mills, which employs about 
two hundred hands or three hundred hands in the one building, and 
found a young man there in the vesicular stage of small-pox. I 
wanted for my own information, and I know it would be kindly re- 
ceived by the chairman of the Board of Health and the other 
member who is present, to know definitely what action can be taken 
to vaccinate or to close those people up without going through a 
process of law. As I understand it now, to isolate a home, you have 
got to have a warrant and go before two justices of the peace before 
the Board can order that done. Is that a fact? 

The CHatrMAN.— We don’t do it that way in Boston. There is 
not time. I should take every person who had been exposed. to a 
case of small-pox, and either see him vaccinated thoroughly, and 
watched carefully for two weeks, or quarantine him for two weeks. 
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Dr. MaGEE.— Would you allow those persons to mingle with the 
general public, work in our paper-mills, and work in our factories, 
that have been in contact with that patient? 

The CHarrMan.— After vaccination and cleaning up, yes, and 
watch them. If I had any doubt about keeping an eye on them, I 
would shut them up. No man can convey small-pox during the 
stage of incubation, if he is clean outside. You will be able to 
detect the early symptoms of small-pox before the patient would be 
able to convey the disease to others. 

Dr. MaGrre.—My friend, Dr. Shea, who read a paper a few mo- 
ments ago, said that one very important symptom was backache. I 
found one young man with a temperature of 994 and with a very, 
very severe backache ; and I have been very suspicious of that young 
man, that he is going to come down with small-pox. Last evening 
he went to work in one of our paper-mills, where there are probably 
four or five hundred hands. 

The CHarrMan.— When he gets the backache, your suspicions 
may be greatly increased; but you cannot say he will have small-pox 
until it appears. 

Mr. Pitspury.— What is everybody’s business is nobody’s busi- 
ness; and, while I agree with the chairman that it would be a grand 
thing if this entire body would present itself at the State House, I 
do not believe they will go. I believe there will be but few. I think 
it would be far better, while I dislike to differ with the chairman, 
if he would appoint a special committee — make it as large as he 
pleases — who will accept the duty imposed upon them. 

A MeEmMBER.—I second the motion, Mr. Chairman. 

The CuarrMaNn.— There is a motion before the house which must 
be entertained, and it is all right. Is there anything to be said 
upon this motion, that the appointment of the committee be revised, 
and that a specified number be appointed, who shall consider it their 
duty to go before the legislative committee? 


The motion was adopted. 


The CuarrMan.— I will ask those who feel that they could go, 
and would go, to stand up. NowI want your names, and will ask 
you to give them to the Secretary. 
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Mr. Pitspury.— Mr. Chairman, what time is the hearing? The 
question is asked. 

The CHAIRMAN.— 10.30 A.M., at the State House, before the Com- 
mittee on Public Health. I would suggest that the volunteers write 
their names on a slip of paper for me, and that list will constitute 
the committee which I will appoint to go to the State House to- 
morrow on this commendable work. 

Mr. Pitspury.— Write their names and location, also. 

The CHAIRMAN.— Yes, write your name and location, and hand 
it in to the Secretary. 


The list of the committee, as compiled in this way, was as 
follows : — 


E. E. Bancroft, Wellesley. Dr. J. C. Batchelder, Rockland. 
Dr. E. M. Hartwell, Boston. Dr. J. F. Worcester, Dorchester. 
Dr. C. L. French, Clinton. D. S. Everett, Hyde Park. 

Dr. A. M. Miller, Needham. William W. Scott, Hyde Park. 

Dr. W. G. Brown, Plymouth. W. C. Kite, Milton. 

Charles A. Willis, M.D., Waltham. Henry D. Chadwick, M.D., Watertown. 
S. A. Spear, Brockton. M. J. Mosher, M.D., Waltham. 
Charles Cary, Brockton. R. S. Nye, Falmouth. 

Dr. F. J. Ripley, Brockton. T. L. Swift, Falmouth. 

William H. Mitchell, Boston. George L. Tobey, M.D., Clinton. 
S. C. Keith, Jr., Boston. Arthur R. Perry, M.D., Somerville. 
Albert B. Dorman, M.D., Winthrop. Charles Harris, Cambridge. 

Dr. N. K. Noyes, Duxbury. Dr. C. A. Ahearne, Salem. 

Dr. G. Osgood, Rockland. R. L. Newcomb, Salem. 


Dr. Perry.— Mr. Chairman, there is a source of infection to which 
hitherto not much attention has been paid; namely, the distribution 
of mail matter infected by letter-carriers or other employees of the 
Post-office Department who have been brought into physical contact 
with cases of contagious disease. 

The danger of infection from such a source was recently brought 
to the attention of the Somerville Board of Health by a specific 
instance, and it seemed to them perfectly evident that some pre- 
cautionary measures ought to be taken. They were immediately con- 
fronted, however, by the difficulty that such infection might be due 
to a carrier or mail clerk who was entirely outside of their jurisdiction, 
and over whom neither municipal nor State authorities could have 
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any possible control, because they can exercise no powers respecting 
incoming mail without serious interference with the mail service. 

For example, mail collected in other States adjoining Massachu- 
setts is usually distributed in this State within a few hours; and the 
consequent danger, if such mail matter is handled in the adjacent 
State by a person who has been brought in contact with contagious 
diseases, is certainly evident. Moreover, infection in the same way 
is certainly possible at however great a distance from us the mail 
matter might originally have become infected. 

As this condition of affairs can be prevented only through the Post- 
office Department, I offer the following resolution : — 


Resolved, That proper consideration for the health of the people of this Com- 
monwealth requires that no employee in the United States Post-office Department 
should engage in any business which from its nature tends to bring him into 
physical contact with persons suffering from any contagious disease, such as the 
practice of medicine or healing in any form, nursing or care of the sick in any 
form, employment in a hospital, undertaking business, etc.; and that the chairman 
appoint a committee of three to forward a copy of this resolution to the Post- 
office Department at Washington, and request the department to take such action 
as it may deem most expedient to prevent its employees from engaging in any 
such occupation or business as is referred to in said resolution, and that this 
committee make a report of their action and the result thereof at the next meeting 
of this Association. 


Dr. Fisk.— Mr. Chairman, I should like to second that. 

The resolution was adopted. The chairman subsequently ap- 
pointed Dr. A. R. Perry, of Somerville, Dr. S. W. Abbott, of Newton, 
and Mr. J. C. Coffey, of Worcester, as the committee provided for by 
the resolution. 

Dr. Macege.— If I am not out of order, if it is proper to make the 
motion now, I would like to move that Dr. Durgin be chairman 
of the committee which is to appear before our Representatives 
to-morrow at the State House. 


Dr. Abbott put the motion, and it was adopted unanimously. 


The CHarRMAN.— I beg pardon for not hearing and understanding 
the motion as it was put. I doubt if it is possible for me to be there. 
I think also, considering the situation as it stands to-day, and has 
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been standing, that it would be a matter, even if I could be there, of 
considerable delicacy, inasmuch as we have a most competent, ener- 
getic, and successful leader in this now in the person of Professor 
Sedgwick. [Applause.] He not only has been, but is to-day, the 
manager of this thing. Iam sorryI did not hear the name until after 
our worthy Vice-President had put that motion, otherwise I should 
have informed you, so that you would not have pressed the motion. 

Dr. MaceE.— The reason why I made that motion was that you 
have been connected with the board in the city of Boston, chairman 
of that board. Professor Sedgwick has been a layman. I thought 
that it was the duty of the President of this organization to be there 
and to represent the organization, and of Professor Sedgwick to 
represent it as a layman. That is why I made that motion. 

The CHAIRMAN.—I wanted to say, and I am glad you have 
brought this out in this way, that it is my judgment, and that of all 
those who have discussed it carefully, that it is much better for the 
physician to be second in this matter. Our strength lies to-day in 
furnishing such data as we can to the business men and laity of this 
Commonwealth. It is time that they should come forward, and say, 
“We, too, have an interest in this great public question.” The 
greatest strength can be shown in the person of the business man, 
the president of a college, representatives of our great educational, 
mercantile, and commercial interests, the non-medical man, else I am 
more mistaken than ever before in my life. I beg you to see that 
the best thing we can do is to let the business man and the laity go 
forward, and we support them the best we can. 

Professor SEDGWwicK.—Mr. President, I think that Dr. Magee 
is right; and the motion has already been passed. I prefer to go up 
as one of the laity. I have kept my name off: I have not even 
handed it in to the secretary. I shall be on deck to-morrow, and I 
shall be heard; but I think this Association of Boards of Health 
ought to be represented by one of its officers. They need not take 
the entire morning, of course. I think, if we could get a clergyman, 
it would be a good thing, and a professor, and people other than 
doctors; but this Association should be represented by one of its 
officers, and, if possible, by its vice-president. I think Dr. Magee is 
quite right; and I think Dr. Durgin is right, so far as to say that the 
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laity should be represented. I want to go as a simple citizen of 
Massachusetts, one who is not a doctor; but I want the doctors 
there in force. They ought to be, because the committee will want 
to see them. I have told Dr. Shea that, if he did not come up to- 
morrow morning, I should ask the committee to send for him. 

Dr. Macree.— Then I think I had better not withdraw my 
motion. 

Professor SEDGWICK.— No, indeed. 

The CHAIRMAN.— Our programme, gentlemen, is not quite com- 
pleted. 

Dr. Noyes.— I want to ask a question that was brought up by 
something you said a moment ago. In the matter of the certificate 
of disability, I judged you implied, from what you said, that any 
anti-vaccinationist who happened to have a license under the Medical 
Practice Act could furnish such certificate; and it was implied that 
he could furnish it without seeing the patient. Is any school board 
justified in accepting a certificate from a doctor who has not seen 
the patient? I ask that, because there is trouble in our section with 
people who are sending up to Boston, and for a dollar apiece are 
getting the certificates of disability. 

The CuHarrMAn.— I am told that it is not necessary to see the 
patient at all in order to secure this remarkable certificate. I 
know that, when such certificate is presented, the school-teacher has 
no discretion whatever. 

Dr. Noyes.— Suppose the school board refuses to accept those 
certificates ? 

The CuHarrmMan.— If they refuse to receive the pupil with that 
certificate in hand, the natural process would be for the parent or 
some interested party to ask the court to order the honoring of this 
certificate ; and it would have to be done. 

Dr. Noyes.— And, in your opinion, the court would have to order 
it? 

The CHaIRMAN.— Yes. 


Mr. Scort.— Mr. Chairman, the gentleman who last spoke spoke 
about the certificates being issued. I wish to give you our experience 
in Hyde Park. We have had nine cases of small-pox there. All the 
children in the schools have been examined. Some of the children 
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have certificates from physicians in Boston, which they procured 
without being seen by the physician in attendance; and we have 
taken the position there that, if a child is an unfit subject for vacci- 
nation at this time,—a time of epidemic, or a time of small-pox in 
Hyde Park,— that child is an unfit subject to go to school. We 
have gone on those lines. We have not been sued yet, but we expect 
to be. In Hyde Park there are no children going to school that have 
not got a certificate of vaccination by a physician. 

A MemsBer.— Am I in order if I ask Dr. Shea three questions? 

The CHAIRMAN.— In justice to those who have promised to speak 
on the question, we ought to hear them first; and then you shall be 
heard. I will call on Dr. Abbott for a few remarks on the paper. 

Dr. Apsotr.— Mr. Chairman, after hearing such an effective state- 
ment as Dr. Shea has made, it doesn’t seem to me that I can add 
anything as an argument for vaccination, after the personal experi- 
ence that he has shown here before this body. It seems to me it is 
one of the most effective statements I ever heard in my life. 

The greatest general statement upon that subject — in fact, the most 
magnificent argument for vaccination — is the position of the German 
Empire to-day. I have here their official reports of the Imperial 
Board of Health, if any one wishes to consult them. Every child in 
that country is vaccinated between the age of eight and twenty 
months, and every child is again vaccinated before twelve years of 
age. There is no such thing in that country as what we have here, 
— spasmodic vaccination once in a few years, here and there and in 
different places, and here and there at different times. It is nearly 
three millions of people vaccinated every year, and those are almost 
all children.* 

And what is the consequence? We have had the argument stated 
here in regard totime; that is, that small-pox is not so common now 
as it was in the last century. That is true, and it is also true that 
some other diseases are not so common; but, when you come to 
compare countries one with another, here is one great empire of 
forty-five million people where small-pox is practically unknown, 
excepting in the few instances of immigrants who come in there hav- 
ing just been exposed in Russia, in Austria, in Italy, in Switzerland, 


* The numbers vaccinated in 1897 and 1808 were 2,863,111 and 2,914,427. 
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and in France. Those are the only cases that have it, excepting the 
very few children who may be attacked and have not yet arrived 
at the vaccinal age. 

I would just say a word in regard to the character of the opposition 
which has appeared in these vaccination hearings. A gentleman 
came last year from Brooklyn, N.Y.— if you were there at that hear- 
ing, you will remember it,— and showed upon the wall a diagram 
and a great many figures in regard to the city of Leicester, England, 
the hot-bed of anti-vaccination. I could not answer them at that 
time, because I don’t carry the figures of all the countries in the 
world in my mind, and I did not know what the facts were; but a few 
days ago I came across them. What are the facts in regard to 
Leicester? In that epidemic, which occurred about 1892 or 1893, 
during the session of the Parliamentary Committee upon vaccination, 
there were 357 cases of small-pox that occurred in the city. Of this 
number, 198 occurred among people who had been vaccinated at 
some time in their infancy or childhood; and there was 1 death 
among that number. Among the remainder there were 19 deaths. 
I cannot see where he could get any comfort for the anti-vaccination 
argument out of that record. But the most cruel circumstance in 
this epidemic consists in the fact that, while scarcely any deaths 
occurred among the adult population of Leicester, most of whom had 
been vaccinated in early life, there were 131 cases and 16 deaths 
among children whose parents had neglected to have them vaccinated. 

Another argument that was brought forth was the statement that 
the British Parliament has repealed the anti-vaccination laws. I will 
read to you the amendment, and I will ask you just to consider the 
terms of that amendment to the British vaccination law : — 


No parent or other person shall be liable to any penalty under 
the Vaccination Act of 1867, if within four months of the birth of 
the child he satisfies two justices or a police magistrate that he (the 
parent) conscientiously believes that vaccination would be prejudicial 
to the health of the child, and within seven days thereafter delivers 
to the vaccination officer a certificate by such justices or magistrate of 
such conscientious objection. 


When you come to such an indefinite provision as that, what does 
it amount to? He must satisfy two justices, make them be satisfied, 
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that he himself is a conscientious objector to the vaccination of his 
child. A single case was tried in court not long after that, the only 
case that has come up to my knowledge under that act. It will not 
take long for me to read it. The first appeal under the Vaccination 
Act occurred in 1899, in the case of Regina v. Welby, ex parte Bird, 
Jan. 27, 1899. These are comments made by Dr. Hime, in his book 
entitled ‘‘ The Public Health Acts of Great Britain” :— 


The absurdity of the provisions of Sec. 2 (1) of the Vaccination 
Act, 1898, which require that the parents or person responsible for 
having a child vaccinated must “ satisfy” the magistrate before whom 
he is brought that he “conscientiously believes that vaccination 
would be prejudicial to the health of the child,” in order to escape 
liability to a penalty under Sec. 29 or Sec. 30 of the Vaccination Act, 
1867, was fully demonstrated in the above case, which formed the 
ground of the first appeal under the section. 

One Walter Bird had endeavoured to “satisfy” the stipendiary 
magistrate of Sheffield as to his child, as required by Sec. 2 (1) of 
the Act, but failed to do so, Being convinced that the stipendiary 
ought to have been “satisfied,” he applied for and obtained a rule 
from the Court of Queen’s Bench (the Lord Chief Justice and Mr. 
Justice Wills), calling on the stipendiary to show cause why a manda- 
mus should not issue directing him to hear and determine the case, 
as he had declined to grant exemption to the child on the ground 
that he did not believe that Bird conscientiously believed that vacci- 
nation would be injurious to the child. 

In granting the rule, the Lord Chief Justice said, inter alia : — 

“The section clearly said that the magistrate was to be satisfied, 
not in his opinion that vaccination would be prejudicial to the health 
of the child, but satisfied that the applicant conscientiously believed 
that vaccination would be prejudicial to the child.” 


Who ever heard of such an indefinite law? It is the greatest case 
of the mountain laboring to bring forth a mouse ever known. This 
Parliamentary Committee sat for seven years, and the testimony is 
published in volumes amounting to over 3,000 pages. Professor 
Alfred Russel Wallace, referred to by Professor Sedgwick, was one 
of the witnesses who was examined at the time. 


When the case. came on for hearing before the Divisional Court 
(Lawrence and Channell, JJ.), after the affidavits of the parents had 
been read and explained by counsel, who stated that the parents 
had been prosecuted, and had suffered great inconvenience, 




















38 MASSACHUSETTS BOARDS OF HEALTH 


Channell, J., said: ‘‘ The magistrate said in his affidavit, ‘A cer- 
tificate was not given because I was not satisfied that he believed 
that vaccination would be prejudicial to the health of the child.’ 
They could not grant a mandamus to compel him to be satisfied. 
. .. He has to satisfy the magistrate of his belief, and he has not 
done so. Even if the magistrate is wrong, we cannot make him 
be satisfied.” 

The rule was discharged. 


That is the result when the law gets into the courts, and the real 
test of alawis a trialin court. Yet more than 200,000 children have 
actually been exempted under that law, notwithstanding this. Mr. 
Wallace, notwithstanding, as Professor Sedgwick says, he is a 
noted scientist, neglects and omits, in his recent work, all reference 
to the greatest experiment in the world,— the condition of Germany 
to-day,— simply because it is unanswerable. 

The CHatrMaANn.— Is Dr. Brough in the hall? 

Dr. HiLtit.— Dr. Brough asked me to say that he had been called 
away, and could not speak. : 

The CHatRMAN.— Dr. Swartz, of Providence. 





Dr. Swartz.— Mr. Chairman, I know that you have all got mixed 
up on this question; but, to come down to the original subject of 
small-pox, of course we all know it is here with us,—we know it 
has been with us for some time. We know that in the year 1900 
there were about 5,000 cases in the United States, as stated by the 
Marine Hospital Service Reports; that there were at that time less 
than 100 deaths, or only 1 per cent. of deaths to the number of 
cases; that in 1go1, instead of their being 5,000 cases, there were 
15,000 cases, with some 484 deaths, or 4 per cent. of deaths, which 
means that the numbers are on the increase, that the percentage of 
deaths is greater. ‘That means that every one of us, in our individ- 
ual towns and States, sooner or later may be called upon to answer 
the question which most of the minds here are asking now, ‘“ How 
shall we know when we have a case of small-pox, and when we have 
one what shall we do with it?” I think that is what most of the 
health officers have upon their minds more than anything else as a 
question at the present time, and would like to have answered. I 
have had slight experience in the small State of Rhode Island. Al- 
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though rich in manufacturing wealth and in population, we may not, 
perhaps, be as rich in small-pox as Massachusetts ; but we are reach- 
ing our tally very fast. Thus far, since the 1st of January last, we 
perhaps can report about 175 cases, with six or seven deaths. 

The question of the diagnosis is the one upon which we must rest, 
in the first place; and that has been explained to you quite explicitly, 
I think, by Dr. Shea. With very little reference to the text-books 
and the cases which are reported now, I think the average health 
officer would be able to make a diagnosis between the diseases 
spoken of and small-pox. It is well, of course, to have one little 
tab, one pathognomonic spot or point upon which we may rest; and 
that might be suggested in the form of the papules, for in those cases 
where vaccination has taken place successfully, and the disease occurs 
in that person, as it does frequently, we find that the eruption is not 
distinctive, it is aborted in a measure; and there’ may not be 
among the twenty or thirty papules present, or vesicles, more than 
one or two which are distinctive. The distinction which I have 
relied upon, not alone from experience, but from instruction from 
such authorities as Dr. McCollum and Dr. Shea, and others with 
whom I have had consultation, is the one point as to the superfi- 
ciality of the vesicle in chicken-pox as compared with the depth of 
the vesicle in small-pox. In other words, if you look the person 
over thoroughly, you will find at some place or other a vesicle which 
may be or may not be ruptured. If it can be ruptured and falls flat 
to the surface, it may be known to be superficial, and can be diag- 
nosed as chicken-pox. This will be borne out by other diagnostic 
signs of the fact that there are new vesicles and old scabs upon one 
and the same person. In small-pox the disease commences and 
advances with a regularity which cannot be found in chicken-pox; 
and, if you may successfully rupture a vesicle in small-pox, it will not 
flatten out upon the surface, but there may be left a corona around 
the edge of the opening, which will persist and will remain for days, 
which is quite contrary to the condition of chicken-pox. 

Our arrangement in Rhode Island is that, in case of an eruption, 
whether it may be measles or chicken-pox or some other eruptive 
disease, that person is guilty of having small-pox until he is proven 
to be innocent. If the officers, as a whole, would work upon that 
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rule, and call upon those who are interested in these matters, who 
are posted upon the conditions which are present in small-pox, the 
spread of the disease would be more or less checked. Unfortunately, 
among us we have physicians of foreign parentage, who have come 
into our borders, who are working among their own people in the 
mills, and who disguise the fact that they know nothing about the 
disease. The result is that we have working in our mills to-day, 
without our knowledge, cases where desiccation is going on, and 
desquamation, and it is from those cases that we get the spread of 
the disease. 

Knowing that we have the disease, the health officer is responsible 
for the conditions, and it is there where the seriousness of the matter 
comes to him, and the one which concerns us more particularly. A 
rule, perhaps, which one might readily go by is this, stopping to con- 
sider the means of the spread of the disease, that from the com- 
mencement of the disease up to the time of desquamation — that is to 
say, during the incubation of the disease, during the vesication 
and pustulation — the opportunity of disseminating that disease from 
the patient can exist only from the mouth. It cannot go from the 
body unless a pustule is broken, and inoculation takes place from 
that pustule. The opportunity for that, of course, is remote among 
the public. But at the time that desiccation or desquamation com- 
mences, at that one point, comes the time when the danger is great 
to the public. Upon those two points, as to whether it has reached 
that point or not, rests our position as to whether we shall or shall 
not establish quarantine upon one or many individuals. Having the 
case of small-pox, of course, decided, there is no question whatever 
but the person concerned is to be quarantined. Next comes the 
question, Who else who was exposed to that shall be quarantined? 
Of course, with all those who have not been vaccinated, but who 
have been exposed by mouth exposure, as is the case in families, 
where they are closely related, the danger is very great. With those 
who may have been working with a person during that time the 
danger is very slight up to the time of desquamation. I think, 
basing action upon that rule, or remembering that, it would help out 
the average health officer who has not had experience and who is 
very apt to have it to-morrow,— without any desire for it, perhaps,— 
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that he may be able to determine his methods of procedure. In 
other words, a number of persons exposed to a person who is just 
coming down with the disease, but is not desquamating, should not 
necessarily be quarantined: they may be watched from day to day 
for fourteen days, after being thoroughly vaccinated; and, as Dr. 
Durgin has said, those who refuse to be vaccinated, and have been 
exposed, should be quarantined for the fourteen days, to show that 
they are no longer suspects. But those who have been exposed to a 
case where desquamation has taken place and have been in close 
contact with the patient? It seems to me necessary and desirable 
that every one of those should be quarantined, no matter if they are 
vaccinated, until the vaccination takes in a thorough way or until 
the fourteen days are past. 

It is those little problems that come to the health officer which 
give him the puzzle and the position which is undesired. Upon the 
one hand, if he makes a mistake and quarantines too many people, 
incurs too great an expense, he has the town officers upon him, he 
receives disgrace from the public in that way: whereas, if he is too 
negligent in allowing people to go abroad and has more cases occur, 
he is bound to be complained of in that way. That is the opportunity 
— in fact, the privilege — of the health officer, to be blamed upon 
either side. But, having accepted that position, of course it is policy 
to act upon the best data which we have at hand; and even with 
the best in those cases there will be mistakes. Fortunately, in this 
State, as in some other States, those who are in doubt in such cases 
have the possibility of calling upon an authorized health officer, who 
can give assistance in this matter, and clear up and take from the 
ordinary health officer the excess of the discomfiture which would 
result. 

The CHAIRMAN.— Mr. Coffey, of Worcester, 


Mr. CorFrey.— Mr. Chairman, I don’t know that I can add any- 
thing to this subject. It has already been thoroughly threshed out. 
T feel somewhat like the proverbial fifth wheel to the coach,—that I 
am unnecessary. But, perhaps, for some of the health officers here I 
might detail our experiences in Worcester when we have had small- 
pox, as it might be an aid to them in handling the disease. 
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During my eighteen years’ service as executive officer of the Wor- 
cester Board of Health we have had six outbreaks of small-pox. 
During that time no child has contracted the disease, except in one 
case, an infant, who had never been vaccinated. The outbreaks 
have always occurred among and been confined to adults: we have 
never had a case of small-pox among children of school age who 
have been vaccinated. That in itself, it seems to me, is pretty good 
evidence in favor of vaccination. 

We do vaccination, perhaps, more on the wholesale in Worcester 
than in any place that I know of. Our chairman, Dr. Clark, every 
Monday during the year is at the office of the board, and vaccinates 
the school children. We vaccinate in the course of the year some- 
thing like from 2,500 to 3,000 children. While the law requires that 
children who shall be certified by the school department to the Board 
of Health as being unable to pay for vaccination shall be vaccinated, 
— while that is the law,— we have ignored that portion of the law in 
Worcester ; and we vaccinate all who come, without asking any ques- 
tions. Consequently, a great many people appear with children who, 
perhaps, can well afford to pay for vaccination to the regular physi- 
cians; but we have felt that the sanitary good that is derived from 
the thorough vaccination that we know we do more than offsets the 
cost and trouble of vaccinating those children. Dr. Clark instituted, 
some years ago, the practice of having two trained nurses from the 
City Hospital come to the office of the board every Monday morn- 
ing; and there they prepare the arms of the children by washing 
first with a liquid soap, and afterwards with alcohol, and then the 
children are vaccinated. We vaccinated during the past summer 
something over 8,000 people. We never have any trouble with sore 
arms, never have any children come in or any parents come in 
finding any fault with the vaccination since this practice has been 
instituted. 

In the outbreak of 1894 we had some twenty cases. At that time 
we abandoned the use of flags and the quarantining of houses. 
When a case of small-pox is reported, we take the person out just as 
quickly as possible. After he is taken out, as a general thing, I 
have men there ready to enter the house and disinfect. They are 
waiting frequently for the man to be taken out; and they enter imme- 
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diately, and the house is thoroughly disinfected. Everybody who has 
been exposed in any way to the patient is vaccinated. Then every 
morning for two weeks one of our inspectors visits that house, and 
sees every person in it, and learns if there is anybody ailing in the 
house. That is all. We don’t lock anybody up. We don’t put any 
policeman at the door. We let them go and come. Now, that has 
got to be modified, of course, by the circumstances. It may be that 
you would have a case of small-pox among a lot of Italian laborers, 
upon whom you could not depend. Then, of course, you would have 
to adopt different methods. But, as a rule, among the settled persons 
in the community, you will find —or at least we have found — that 
that method is efficacious ; and we have had no difficulty in stamping 
out the disease. 

Last summer we had an outbreak in the City Hospital at Worces- 
ter. A patient got in there suffering with what was supposed to be 
chicken-pox: it later turned out to be a mild case of varioloid. From 
him several others contracted the disease. One of them was one of 
the house officers of the City Hospital, a young physician, who was 
just ready to start out in his life-work, and who, unfortunately, lost 
his life. We had in all ten cases. Of those ten cases there were 
four deaths,— quite a heavy mortality ; but of those four the only one 
who was said to have ever been vaccinated was this young physi- 
cian, although no scar could be found on him which would indicate 
that he was successfully vaccinated. The other three there was no 
question about at all: they never had been vaccinated. Two of 
them died within forty-eight hours after being taken with the disease. 
When we drove up to the house to take one patient, a colored fellow, 
into the ambulance, he ran down the stairs and jumped into the 
ambulance as lively and as frisky as any man in perfect health. 
That was at noon on Thursday, and at 4.30 on Friday afternoon he 
was dead with hemorrhagic small-pox. Another patient, an elderly 
man, died with hemorrhagic small-pox within forty-eight hours after 
his committal to the hospital. 

With those cases in evidence, I cannot understand, as a layman, 
how anybody can disbelieve in vaccination. It is the only protec- 
tion we have, the only protection that our officials and our men have 
about the department. None of our men, with one exception, has 
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ever had the disease, and yet they go in and handle it, and handle 
the dirty clothing and disinfect the house; and the only protection, 
as I say, is vaccination. Every time there is an outbreak we are all 
vaccinated, and that is our only protection. 

We have been singularly fortunate in Worcester, and we are con- 
gratulating ourselves upon the fact that, notwithstanding that we are 
the second city in the Commonwealth, we have had since last July 
only one case of small-pox ; and that was about five or six weeks ago, 
and the patient has since been discharged. At present we have no 
case there, and have not had anything since that outbreak in the 
City Hospital. 

I think, on the whole, as I said before, that a great deal of this 
feeling and prejudice against boards of health could be obviated if 
the health boards and the officials would be a little less panic- 
stricken and would take care of the disease in the way in which I 
have mentioned. I have read about some towns where everybody 
seems to have lost his head, and they have armed guards, house 
guards, on duty night and day; and they feed the people with a pole 
through the windows. It seems to me, and I have often thought 
when reading accounts of that kind, that those things tend to bring 
health departments into disrepute. The thing might be just as easily 
handled, as we have found that we can do it in Worcester, in the 
way that I havejdescribed, and which was also described by Dr. 
Swartz. Of course, as I said before, you must use your common 
sense. You must fit the conditions to the circumstances; but, as a 
rule, you will find that, if you do as I have described, you can easily 
stamp out the disease, at the minimum of expense and without 
creating any panic in the community. 

Mr. Nyvg.—I should like to ask Mr. Coffey if he will explain the 
methods he uses in disinfecting. 

Mr. Correy.—I confess that I am still a believer in the use of 
sulphur, and we are using sulphur largely. In fact, in small-pox 
cases, I stick to sulphur almost exclusively ; and we have never had 
a recurrence in any house that we ever disinfected. We have never 
had another case of the disease after we got through fumigating with 
sulphur. About that, too, you must use your common sense. There 
are some houses where they insist on formaldehyde, where they know 
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about it, and where they insist upon it, and where the conditions are 
such that perhaps sulphur might be damaging to fabrics and to the 
furniture of the house. If that is so, then you will have to use 
the formalin. We have both; but, as a rule, I have stuck to 
sulphur,— sulphur with the moisture added,— and we never have 
had a single case of disease break out after we have got through 
fumigating or disinfecting. 

Mr. NyE.—I should also like to ask what you are in the habit of 
destroying about the house, if you destroy the bedding and clothing. 

Mr. Correy.— Not as arule, no. We turn them up and get them 
as fit for allowing the fumes to get about in every way as is possible, 
and we don’t destroy anything unless it is so filthy that it really 
ought to be destroyed. We don’t destroy, never have destroyed, any 
furniture. 

Mr. Nye.—In the case of a carpet on the floor which was in bad 
shape, would you allow that to remain on the floor? 

Mr. Correy.— No, they take it up and disinfect it with the rest. 
We went into this house that I speak of, the home of the colored 
man previously mentioned as dying so suddenly, soon after his 
removal to the hospital. That was the average colored man’s house, 
with all that that implies,—the poor colored man; and we did not 
destroy anything there: we thoroughly disinfected it and scrubbed it. 
We used in addition to the sulphur a solution of corrosive, and 
scrubbed the woodwork, floors and furniture; and we did not have 
any other cases in the house among them, although some of them 
had not been vaccinated since infancy. 

Mr. Nye.— The clothing of assistants, etc., it is not necessary to 
destroy? 

Mr. Corrry.— No, the clothing of the patients that has been 
worn we leave in the rooms to be disinfected with the other articles. 
Our men use a gown and a cap when they goin. The gown goes to 
their feet. It is a gown such as is used in contagious hospitals, as 
perhaps you know,—a long, loose gown, which buttons in the back 
and about the wrist; and the cap is one that comes down over the 
hair. I have had them put that on, and, as soon as they got through, 
roll it up ina bundle. I got some large paper bags that I bought at 
a store; and, as soon as they got through, they would thrust the gown 
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and cap into a paper bag, and seal it up and bring it back to the 
office. Then I had a strong solution of corrosive made there ina 
large vessel, and the bag and contents was thrust down into it, 
paper and all; and the paper was opened under the water. They laid 
there for twenty-four hours, and we took them out and dried them. 


The Cuarrman.—Is there anything else to be said upon this 
question ? 

Dr, FRENCH.— Just one thing. I won’t attempt to go over any of 
the ground that has been gone over so thoroughly, but it strikes me 
that there is just one point that has not been touched upon. The 
evidence here is so strong, it seems to me, that with us there is but 
one side of the question ; and it occurs to my mind if we are not, as a 
body, pretty easily satisfied. We are going up to the State House 
to-morrow to try to combat the evil influences that we think the 
anti-vaccinationists are exerting. I think on one point that we could 
take lessons from the anti-vaccinationists ; that is, we should be as per- 
sistent in carrying out what we think ought to be done as they are 
in what they claim they think ought to be done. We should do 
more work. I believe every man here believes in vaccination and in 
vaccination laws, but I question if any of us are satisfied with them. 
They onght to be more thorough, they ought to be more rigid, and we 
ought to see that everybody is vaccinated ; but we are not making any 
endeavor to make our laws more thorough. I believe that we should 
have the courage of our convictions. Instead of going up there and 
combating that,— perhaps it may be too late this year,— we should 
work ourselves up to the courage of recommending laws that we 
believe are more effectual than what we have now, so that the 
people who make laws would begin to think we are in earnest, and 
would be considering the other side of the question. 

The CHarrMAN.—I should like, at the end of this discussion, to 
mention one point which has not been fully stated and is at the bot- 
tom of the whole difficulty ; and that is the lack of thorough vaccina- 
tion where it is attempted. It is well known that people are oper- 
ated upon for vaccination, and, whether it “takes ” or not, they are 
reported as vaccinated and supposed to be protected ; and in a large 
percentage of such cases there is no protection given, in another 
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large percentage the protection is but partial, and the doctor has 
failed to complete his duty. The more we bear this in mind, the bet- 
ter it will be for our side of the question. It is a well-known fact 
that we are having too many cases of small-pox among the vacci- 
nated, who are thought to be immune. We would not have this if 
we began in infancy, and vaccinated until the susceptibility of the 
child was exhausted. ‘This can and should be done, to start with. 
When the time comes for revaccination, which ought to be at ten or 
twelve years of age at the latest,— and I get many successful revacci- 
nations at six or seven,—I say at that time we should repeat this op- 
eration with the same faithfulness and persistency that we did in the 
first place, and exhaust any and all susceptibility to small-pox that 
may be found in that child at that time, and subsequently on ex- 
posure or other necessary occasion for revaccination. Were this 
done, our friends on the other side would have less to say about 
small-pox among the vaccinated. Does any one else desire to speak 
on this question? 

Dr. Oscoop.— I have a few questions I would like to ask. Dr. 
Shea has gone, but perhaps some one else can answer these ques- 
tions fully as well. I wish to ask the comparative frequency and 
the gross pathological lesions in cases of death from small-pox be- 
fore the eruption has had time to appear. I should also like to ask 
the relative value of glycerinized lymph, dry lymph, and humanized 
lymph, in cases where we vaccinate people who had been exposed to 
small-pox perhaps two or three days previous. I should also like 
to ask the question as to whether this present flurry of small-pox in 
Boston has been characterized by an appearance of those mild cases 
which physicians reported in 1897 and 1898 as having appeared in 
Alabama, Tennessee, Kentucky, and other Southern and Western 
States, and which could hardly be recognized. 

The CuairmMan.—I would say in regard to the first question that 
the pathological conditions observed have in this epidemic been con- 
fined to the studies of Professor Councilman, whose results I should 
be unable to state. In regard to the vaccine lymph, while we have 
used both the dry and the glycerinized wet points, we are not in a con- 
dition yet to say very much as to conclusions. We have used most 
largely the glycerinized wet points, which are sealed in paraffine. 
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They have been convenient, and, so far as we have observed 
results, effective and cleanly. As to the third question — 

Dr. Oscoop.— In regard to mild cases of small-pox. 

The CHarrMAN.— As to the mild cases. Early in the season 
there were quite a large number of those extremely mild cases. 
They appeared more like chicken-pox; and many were overlooked by 
the attending physicians on that account, and some were overlooked 
by even the patient himself. I saw quite a few who were at work, 
feeling as healthy as ever ; but certain conditions led to a suspicion, 
and a large number of people were examined, and some were found 
at work in a large shop among others. But later in the season the 
disease has been more serious in its appearance and character. 

Dr. Oscoop.— I do not think that you fully understood my second 
question. It is considered by many that glycerinized lymph is slower 
in its action than dry points. Welsh, of Baltimore, thinks that the 
humanized lymph is quicker in its action than either. In cases of 
vaccination where delay is dangerous, after a person has been 
exposed, say, to small-pox for two or three days and we first see him 
then and vaccinate him at that time, whether one form of lymph is 
superior to others? 

The CHarRMAN.—I am inclined to think, from former observa- 
tions, that the dry point has been quicker in result than the glycerin- 
ized lymph. I would not like to state this as a positive conclusion, 
but I have felt somewhat impressed with that fact. As to the quicker 
result from the humanized virus than that from the bovine, I am 
thoroughly convinced personally that it is a fact; and from arm to 
arm would give the quickest of all. In many instances the person 
needing immediate vaccination is not found until two, three, or even 
four days after the exposure, when time is of great moment in get- 
ting in your vaccination. I would say in this connection, also, that 
in the Republic of Mexico almost nothing is used but humanized 
lymph; and they tell me that they do not revaccinate, and that they 
never have cases of small-pox among the vaccinated. ‘That has been 
going on for about one hundred years. This humanized lymph 
which is used in Mexico was brought from Europe in 1800, and dur- 
ing this hundred years has been propagated and dispensed by only 
four persons, who have been appointed by the government to take 
charge of the virus and to provide it in the best condition. 

Dr. Oscoop.— One more question, and I am through. What are 
the dangers of infection in autopsies on cases of small-pox, when 
they die prior to the eruptive stage? 

The CHarRMAN.— I could not answer that. The hour being late 
and parties waiting impatiently, a motion to adjourn will be in order. 


Adjourned. 
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Wm. Rodman Peabody. 
Geo. P. Sanborn, M.D. 
John K. Whiting. 
Cambridge. 
Lewis L. Bryant, M.D. 
E. R. Cogswell, M.D. 
John Crawford. 
E. A. Darling, M.D. 
Edwin Farnham, M.D. 
Charles Harris. 
William R. Peabody. 
E. E. Spencer, M.D. 
H. P. Walcott, M.D. 


Charlestown. 
C. H. Hood. 
Chelsea. 
H. A. Sibley, M.D. 
Clinton. 
J. C. Barclay, M.D. 
W. P. Bowers, M.D. 
¢: L. French, M.D. 
ppt Goodwin, M.D. 
George L. Tobey, M.D. 
Cohasset. 
Oliver H. Howe, M.D. 
Concord. 
John M. Keyes. 
Thomas Todd. 


Dedham. 
E. W. Finn, M.D. 
Duxbury. 
Alfred E. Green. 
N. K. Noyes, M.D. 
Everett. 
Alton A. Jackson, M.D. 
N. B. Smith. 
E. W. Young, M.D. 
Geo. E. Whitehill, M.D. 
Fall River. 
A. W. Buck, M.D. 
John Gilbert. 
Charles A. Hicks, M.D. 
Falmouth. 
Russel S. Nye. 
Asa R. Pattee. 
T. L. Swift, M.D. 
Fitchburg. 
J. F. Bresnahan. 
E. L. Fisk, M.D. 
Henry M. Francis. 
A. O. Hitchcock, M.D. 
Fred R. Houghton. 
John D. Kielty, M.D., 
Chester L. Lincoln. 
Atherton P. Mason, M.D. 
Chas. H. Rice, M.D. 
David W. Tinsley 
D.S. Woodworth, “M.D. 
Framingham. 
N. I. Bowditch. 
Gloucester. 
H. L, Belden. 
Greenfield. 
H. G. Stetson, M.D. 
Haverhill. 
John F. Croston, M.D. 
Hingham. 
Chas. H. Marble. 


Holyoke. 
J. J. Linehan. 
Arthur B. Wetherell, M.D. 
Frank A. Woods, M.D. 
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Hyde Park. 
Willard S. Everett, M.D. 
Edwin C. Farwell. 
William W. Scott. 
Charles F. Stack, M.D. 
Lancaster. 
Chester C. Beckley, M.D. 
Allen G. Butterick. 
Albert E. Harriman. 
F. A. Willard. 
Lawrence. 
Chesten E. Birtwell. 
A. D. V. Bourget. 
George S. Fuller, D.V.S. 
Kennedy, M.D. 
J. A. Magee, M.D. 
George W. Smith. 
Emil C. Stiegler. 
J. F. Winchester, M.D. 
Leominster. 
C. E. Bigelow, M.D. 
H. N. Spring. 
A. L. Whitney. 
Lexington. 
George O. Whiting. 
Lowell. 
James B. Field, M.D. 
J. Arthur Gage, M.D. 


Thomas F. Harrington, M.D. 


H. H. Knapp. 

W. P. Lawler, M.D. 

J. N. Marston, M.D. 

Thomas B. Smith, M.D. 

Lynn. 

W. E. Holbrook, M.D. 

W. A. Woodfall, M.D. 

R. E. Hillard. 
Malden. 

Frank H. Parker, M.D. 
Marlboro. 

F. F. McCarthy, M.D. 


William S. Richardson, M.D. 


Telrose. 
William H. Dole. 
Clarence P. Holden, M.D. 
Paul H. Provandie, M.D. 
Milton. 
Thomas K. Cummings. 
Walter C. Kite, M.D. 
Charles S. Minot, M.D. 
Samuel D. Parker. 
Needham. 
A. E. Miller, M.D. 
A. M, Miller, M.D. 
New Bedford. 
J. T. Bullard, M.D. 
omas W. Cook. 
Edgar H. Gammons. 
W. S. Kirschbaum. 
Louis H. Richardson. 
Manual V. Sylvia, M.D. 
Newport, R.I. 
Joseph W. Sampson. 


Newton. 
S. W. Abbott, M.D. 
J. C. Brimblecom. 
Francis G. Curtis, M.D. 
George H. Ellis. 
W. F. Harbach. 
Arthur Hudson. 
A. Stanton Hudson, M.D. 
Henry A. Stone. 
E. R. Utley, M.D. 


New York City. 
Col. W. F. Morse. 
North Andover. 
Charles P. Morrill, M.D. 
North Brookfield. 
T. J. Garrigan, M.D. 
Norwood. 


Lyman F. Bigelow, M.D. 
Eben C. Norton, M.D. 


Palmer. 
S. O. Miller, M.D. 


(Three Rivers). 


J. P. Schneider, M.D. 
Plymouth. 

W. G. Brown, M.D. 
Providence, R.I. 

Ernest T. Badger. 

C. V. Chapin, M.D. 

F. P. Gorham, M.D. 

Gardner T. Swarts, M.D. 


Rockland. 


J. C. Batchelder, M.D. 
Gilman Osgood, M.D. 


Salem. 
G. Lincoln Allen. 
C. A. Ahearne, M.D. 
G. Arthur Bodwell. 
J. A. Fitzgerald. 
Charles B. Fowler. 
Ww Gove. 
Morgan McSweeney. 
Raymond L. Newcomb. 
William O. Safford. 
A. N. Sargent, M.D. 
B. R. Symonds, M.D 
David P. Waters. 


Somerville. 
Robert Burns. 
W. H. Hitchings, V.S. 
F. L. Lowell, M.D. 
A. E. Merrill, 
A. R. Perry, M.D. 


South Framingham. 
L. M. Palmer, M.D. 
W.N. Sharp, M.D. 


Springfield. 
A. L. Brown, M.D. 
W. H. Chapin, M.D. 
Herbert C. Emerson, M.D. 
James Kimball. 
B. D. Pierce, D.V.S. 
J. C. Rausehousen. 
S. J. Russell, M.D. 


Taunton. 
W. Y. Fox, M.D. 
Charles H. Macomber. 
T. J. Robinson, M.D. 
Edward J. Shannahan, M.D. 
Elliott Washburn, M.D. 
Henry H. Wilcox. 


Turner’s Falls. 
P. F. Leary, M.D. 


Waltham. 


H. D. Chadwick, M.D. 
C. J. McCormick, M.D. 
Marshall J. Mosher, M.D. 
E. Irving Smith. 

Charles i. Willis, M.D. 


Watertown. 


Sumner Coolidge, M.D. 
Vivian Daniel, A. 
Julian A. Mead, M.D. 


Waverley. 
L. B. Clark, M.D. 


Wellesley. 
Edward Bancroft, M.D. 


Westboro. 
Francis E. Corey, M.D. 
C. S. Henry. 

Westfield. 
James W. Holland, M.D. 


Weston. 
George Abercrombie. 
F. W. Jackson, M.D. 
S. Sanford Orr, M.D. 


Whitman. 
C. E. Lovell, M.D. 


Winchendon. 
F. W. Russell, M.D. 


Winthrop. 


A. B. Dorman, M.D. 
Horace J. Soule, M.D. 


Woburn. 
Fred J. Brown. 
George Buchanan. 
James H. Conway, M.D. 


Worcester. 
F. H. Baker, M.D. 
George W. Batchelder. 
W. T. Clark, M.D. 
James C. Coffey. 
Prof. L. P. Kinnicutt. 
J. F. McCartney. 
L. F. Woodward, M.D. 


Minneapolis, [inn. 


F, F. Wesbrook, M.D., Honor- 
ary Member. 
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